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Abstract: The current COVID-19 pandemic is likely to affect the physical and mental health and the well-being of people globally. The physicians
and  nurses  on  the  frontline  of  patients  care  will  be  among  the  most  affected  in  their  psychosocial  well-being,  being  exposed  to  trauma
consequences and burnout syndrome. It is still unknown whether the COVID-19 infection will have direct neuropsychiatric consequences. The
impact of the quarantine lockdown on mental health, too, has to be taken into account. The inclusion of mental health as part of national public
health response to the COVID-19 pandemic is mandatory in assisting all those in need.
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Dear Editor,
It is well known that COVID-19 affects not only physical
health but also mental health and well-being of people globally
[1]. For its impact on health and well-being and its social and
economic consequences, this pandemic can be compared with
natural disasters, such as earthquakes or tsunami [2], or with
international  massive  armed  conflicts.  Slowly  but  surely,
COVID-19 will become the biggest mental health problem on
the  international  level,  and  the  consequences  on  the  mental
health will be enormous.
The  authors  consider  that  people  with  existing  mental
health  problems  are  among  the  most  vulnerable  category,
together with the infected and ill  patients,  their families,  and
health  staff  involved  in  the  treatment.  In  this  regard,  social
media with the sensational headlines and rumors, despite the
lack  of  sources  for  real  information  do  significantly  cause
additional harm by creating a sense of threat, discomfort, panic,
etc. which increases the risks of occurrence and resurfacing of
the mental health disorders [3].
Concurrently,  the  health  workers,  who  are  currently
carrying the biggest burden of today, are at the greatest risk of
burnout syndrome being exposed. Indeed, they are exposed to
high levels of stress due to a large number of working hours
without sufficient rest, as well as the lack of adequate personal
protective equipment in most of the countries severely affected
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by COVID-19. Furthermore, doctors and nurses that are on the
frontline of coronavirus patients care will likely be among the
most  affected  in  their  mental  health  and  psychosocial  well-
being [4].
Aside from this,  the loss of smell,  along with the loss of
taste,  anosmia  and  dysgeusia,  manifests  itself  in  the  early
stages of the coronavirus-induced disease or occurs in patients
with  mild  or  no  symptoms  [5].  This  suggests  the  possible
relationship  and  direct  neuropsychiatric  consequences  of  the
infection.
There  should  also  be  considered  the  impact  of  the
quarantine  lockdown,  which  was  resorted  to  by  many
governments  as  the  most  effective  measure  to  prevent  the
spread  of  the  infection  in  the  population.  In  general,  social
isolation, loneliness, and social distancing have major effects
on people's mental health, resulting in increased stress, anxiety,
depression, self-harm, and suicide attempts [6].
The  foreseen  economic  consequences  of  the  quarantine
lockdown will also have a likely impact on the mental health
and  well-being  of  the  population.  Financial  problems  and
unemployment will be the main factors in the worsening of the
population’s  mental  health  where  quarantine  directly  or
indirectly has a foreseeable impact on physical health and well-
being.  Reduced  exposure  to  the  sun  and  vitamin  D,  reduced
activity  and  increased  sedentary,  poor  nutrition,  less  social
relationships  and  longer  duration  of  the  quarantine  was
associated in past studies with poorer mental health, symptoms
of the post-traumatic stress, anger and atypical behaviors [7].
Besides, people who have been quarantined suboptimal expe-
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rience  assessments  of  any  physical  symptoms  experienced
during this period [8]. Quarantine probably will be responsible
for  the  worsening  of  pre-existing  mental  disorders  and  the
worsening  of  mental  stress  in  people  with  non-psychiatric
disabilities because of the reduced medical care and support.
Anxiety, stress, and both the spontaneous fear and the fear
incited  by  social  media  may  favor  the  development  of
behavioral  disorders,  such  as  uncontrolled  drinking,  eating,
smoking,  which  will  bring  consequences  with  long-lasting
effect [9]. Another important thing to note is that people with
coronavirus  have  often  been  the  target  of  discrimination,
stigmatization, and social rejection [10] where infected people
and their families are at risk of facing stigmatization by their
local  neighborhoods  and relatives  [11].  These  factors  have  a
cumulative effect on the increase in the negative emotions that
have the potential to give long-term consequences on mental
health and well-being.
Various  psychiatric  hospitals,  daycare  counseling,  and
psychotherapy  centers,  as  well  as  psychological  institutions,
have  developed  specialized  hotline  for  counseling  and
assistance to people in need [12]. We believe that the inclusion
of mental health as part of national public health systems is a
step forward in assisting today when millions of people need it,
and  tomorrow  after  the  crisis  when  the  consequences  for
mental health will culminate. The COVID-19 crisis should also
be seen as psychological  trauma. Trauma experts  will  play a
significant role in this crisis because they potentially have the
knowledge  to  provide  support  and  care  for  the  people
nowadays and in the near future [13]. With the help of all these
facts  gathered  together,  we  hope  to  raise  awareness  among
health policies and health strategists that public mental health
is  a  vital  component  in  further  dealing  with  COVID-19
pandemic and as such, significantly affect the people’s health
and psychosocial well-being and functioning.
CONCLUSION
In conclusion,  we recommend the following measures to
the  list  of  comprehensive  interventions  and  reduction  of
COVID-19 impact on the people’s mental well-being globally
such:  world  coordination  of  the  mental  health  assistance
initiatives,  increased  financing  of  countries  with  limited
resources,  creation  of  a  global  consortium  on  mental  health
consequences of the COVID-19 pandemic research, as well as
the  inclusion  of  the  mental  health  and  COVID-19  into  the
countries’ National Health Strategic Response Plans. Perhaps,
the biggest problem that we will face in the near future will be
a  general  decline  of  available  resources  for  mental  health
because of the redirection of public resources to the treatment
of COVID-19 patients. The effect of this phenomenon will be
greater  in  the  countries  with  already  limited  resources  and
therefore,  it  is  necessary  to  avoid  the  worst  consequences  of
this  redirection  of  public  resources,  since,  as  illustrated,  the
impact of the COVID-19 pandemic on mental health and well-
being will be enormous.
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